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Application effect of activity detail graded intervention in patients
undergoing robot-assisted laparoscopic partial nephrectomy
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Abstract Objective: To explore the effect of activity detail graded intervention in patients undergoing robot-assisted laparoscopic partial
nephrectomy. Methods: A total of 110 patients who underwent robot-assisted laparoscopic partial nephrectomy at the Affiliated Hospital
of Nanjing University Medical School from March 2020 to March 2022 were selected as study subjects. They were divided into the control
group (n=55) and the experimental group (n=55) using a random number table. The control group received routine intervention, while the
experimental group received activity detail graded intervention. Postoperative recovery indicators, complication rates, quality of life, and
self-management efficacy before and after intervention were compared between the two groups of patients. Results: The experimental
group demonstrated superior postoperative recovery indicators compared to the control group, with significantly lower serum creatinine
levels at 24 h after surgery (P<0.05). After intervention, the experimental group showed higher scores across all quality-of-life dimensions
(P<0.05) and higher scores in all self-management efficacy dimensions (P<0.05) than the control group. Additionally, the experimental
group had a significantly lower total complication rate (P<0.05). Conclusion: Activity detail graded intervention has significant efficacy in
patients undergoing robot-assisted laparoscopic partial nephrectomy.

Key words Activity Detail Graded Intervention; Robot-assisted Surgery; Laparoscopic Partial Nephrectomy; Rehabilitation; Quality of

Life; Complication

B R RS WARGEYER R O, kAR 200k, B VIR B ETG RIS T T, 315 R 8
i e MG BT EORREEM KR, BEAE AW E AR P S, EIE S
SAENFETHRBIE T, PARBIGTIESRNE W, HFERE, PR BT IR R AR

E&UWH: BEREARFES (82172777)

Foundation ltem: National Natural Science Foundation of China(82172777)

Sl AR A, BEE, 588, . 5B TR TREVSAFBERE T S IRABE PR ARR U] e AR AE (
F3 ), 2025, 6 (3) . 460-463, 470.

Citation: ZHOU Y, HUANG Y Y, GAO R R, et al. Application effect of activity detail graded intervention in patients undergoing robot-
assisted laparoscopic partial nephrectomy [J]. Chinese Journal of Robotic Surgery, 2025, 6(3): 460-463, 470.

i#ifl1E#E ( Corresponding Author ) : #1£#% ( HUANG Yuanyuan ) , Email. 1377948421@qq.com



SR

EEh 5 BT AN B BMEIST B2 5tk A & o oh 5 A 2R

7~14 d UAE T ARANEE R , #5a ] razd i m ),
AR, BEESEA . LRI AR M ASIKE & B i i B
AR, A AR)E T R I R
PREEHR P H AR PRI JC G — bR dE 5B 431
RGBT, MPARAMEESHRERGIL
SER AR HAA MM, HRIEBERGEIEN IR
WD BTG 6 RENAL S5 5 3540 U1
AMEREDEATITAG ™, LT, APFFRYE RENAL
PEA i R HARTE S 40 T Pt , R 5% HXTHL
i N B IE I 4 T B B - VIR AR B IRICR, Bl
HEUT,

1 #BRER®

11— AER EEE20204 3 H—202243 A F
AR GEATHLAF NG B IE I B8 T B VIBR R i
110 41, L 5g 74 45, 4 36 i VAR (54.27 +
8.62) %, RENA.L 2% fikfg 45 . & 38 #il.
e 27 Bl IR oF I A B A 78 )
' A I LIS R 16 1], B an o o B, 3L
SR B AR 5 B TRA AR 2 B, AN ARRIE:
DE AR KA 45 S0 PR LG T 12 N B
QFT LA N B I B8 B VIBR A ; G
TNM /A< T, 1. HEBRARE: OARF&H™EA
W @kt kAL RS, QARHET 6 4~ H
ZALITIRYT ;s @& H MBI, & E
MADIRE; ©FF 1R F RE R ; O/IF™E
AT AR . PR — R RELLER, Z R ST
R (P>0.05) , HAAHAE.

1277 XERATTHE T, T 1A 51 s it i
FEAR G ORI RMNA, BFER 7 d,  HaL o i 2 Ak
fiARE, ke, HESETA S SRR LR, IR
SLATHR R 2 15°, BRI S G shAn 17 43T
1.21 REIGEEIFE  RA RENAL PR AR
RIS T4 G, Hh R ORI AR, ESR
AIMYE, NFREBEELKEGREXR, A TR
B ERE TR0, L RV B R . R4S
T HEAT SAL PEAR 5 XA AT 404, 50K 4~6 41
HRARSEH, BN 19 F AR GEH, BN
10~12 S F N mfadl. P SEN—F#AE G, B
BEE LA O, FIA IR 4 REN.ALL ¥
G35 TG S A o BT T T

122 RErF#H OMEEEARAHET: THALXS
BE RN TPEA,, X HIH T OB S, 8T
HLXHBYT A BRI, 48 SR I TR RS
BLUE IR RE . @ LBEARNTE S TWA
VPR R ARRRE T, JF LR YRR R B
PRI EENE, @B E AREE S THA S VEM
FRETE HH TG S R S SR ORI S, I AN
ARIGEMRIE X, 1B E B R T .
LWE R EERYS, IFER IR IR EHEEEAR D i

123 REFHM OMAEEEARETH: THALE
MRS R FETRN, B 6~12 h, JERT MR
RIG 5, ARJG 13~24 h T IRIE S A3E0 2 2~6 h,
[vi] s R B £ WL 52195 000 Ry FL 22 HEAS M A2 B
Hi, FEHAE U HE 0 i )52 253G iz sy (4 B 1) 5
. QT EBEARERS: ARJE VR 508 R
HHE, ARJF 6 h AI7ER T s | JEMGE 8)
MERLIZ 8h 5, JREh T B 30° R, THAGUE
Wes 7 REMARE, 52/ 1K Ri56~24h
HEPIE MY, [RIET B il . EHIAR X RJF 24 h
FHA G S HAA T AR, FEARST 48 h Al R IR
16 207, [ AR £ 3 LIRS 1 100 i e X M 2
T H I ShisH A AL . @R RE ARG T
Til: PREFLANTRMA 3 d, ZHF TR . BREZHBRSE
i BT IS e ) 5 DAREAR BRI il fe A 2B %, ETF
fl BT IR EE = T I e sh, AR
H A AT A FL

1.3 Wil OAREHREIER: AR5 24 h L
BFKSF- (CREEBE RR 2 EF KN 5 mL, 25058
FJRME, SRR S W A A TR ) ARG
72 h BB A RGBS, Q475 R R
PR SO AAF BT i o fE R AT RT3 6 YERE,
FRALERE 0~100 43, P53 o D A= 306 o ol g 1
@ A FREHRE: R AL F 3R g i R I,
IR, 28 M55 H, BAKHE 150, TForE
R R e R 1 DI RAE: IE IR R AE
RANE

1.4 gitZ2hE IrABdE R SPSS 22.0 #Fi1 Ty
Gt o, THETEOR A = fiEZE (Rxs) R
AN, R RS THERORRBIE (A5 ) [n (%) ]
PR, RHx K. P<0.05 NESAGITHE XL,

461



¢ iLE - Article &

2 ##HR
21 RIGREER

WL 1,
22 ERE

SE TR (P<0.05) , W2,

2.3 BEREEMAEE

2AREHEIE

KT REZH ( P<0.05) , W3 4.

I8 2H B B AR S W S RE K 52
[&] . WU RTE shEstTa] . A AE B 1) 48 %5 B4
A5 24 h L 3E ALEF 7KK F X6 R 2L (P<0.05)

IR AR T BUR AR A 0T
I A H T PR A FE

REVE2r R TXTHRZH (P<0.05) , DL 3.
R 2H B T 105 I & &R R

3 it

Wl B AR B BT f R R, PR )
BRARBORBIR AR T HLAs NGB R 82 T k2
BRARANE Ry — s TR 8 2 . TR/ . ARJFK

SREHRF AT, HETAEFAREA B

A B IIRERY

IS
W

e N E A g RTINS B 0 o)
W ek, A BT R AR S LA R

B B X T kAL EAL TR FARFRE N
T 0 W S BN, A RS RERE P TR RIS 30,

AT B LT A 25 O E o, N R R

FUET XS 2 R SR HR R RS B, XA

x1 FHBEREREERER (xx5)
Table 1 Comparison of postoperative rehabilitation indicators between the two groups of patients (x s )
o REHERERE  FIRTKRENEE ARG 24 h BE AE72h B51RE RIS EREES [
A5
(d) (d) ( wmol/L) (mL) (d)

X E84H ( n=55) 2.43+0.72 2.27+0.84 108.36 +19.28 71.26+£12.28 7.55+1.63
WA (n=55) 1.17+0.48 1.72+0.81 97.47 +15.83 72.93+12.71 4.62+1.02

t& 10.799 3.495 3.237 0.701 11.301

P& 0.000 0.001 0.002 0.485 0.000

*2 MABRETHRRERRELE (Y5, &)
Table 2 Comparison of quality of life before and after intervention between the two groups of patients (x +s, score )

B /&) A5l os:3 i 5% 7803 bifvalicd eSS
X884 ( n=55) 49.22 +5.71 48.17 +5.02 42.02+4.91 51.03+5.13 4557 £4.97 49.96 +5.37
R4 (n=55) 47.89+5.83 48.89+5.36 41.88+5.02 50.79+5.39 46.83 £5.29 50.02 +5.61
o tE 1.209 0.727 0.148 0.239 1.287 0.057
P& 0.229 0.469 0.883 0.811 0.201 0.954
X8R4 ( n=55) 53.27 £6.14 55.17 £7.02 52.28+5.71 57.02+7.11 53.07 +5.65 59.94+7.08
IHIE4A ( n=55) 61.09 +6.55 64.38+6.94 62.49+5.99 68.84+6.92 62.27 +6.39 70.14£7.29
THE
ta 6.460 6.919 9.160 8.835 7.999 7.444
P1E 0.000 0.000 0.000 0.000 0.000 0.000

*3 WHEBETHMHEBEREEMEELLE (x5, &)
Table 3 Comparison of self-management efficacy before and after intervention between the two groups of patients (x +s, score)

TEMASE BHREK EED
A5
TR T TET T TR T
B4 (n=55) 29.27 £4.37 31.16£5.24 5.02+0.82 5.92+0.88 17.94+3.18 20.06 +3.36
Xt ( n=55) 29.62 +4.71 36.67 +5.52 5.13+0.79 7.74+0.91 18.02 +3.25 25.14+£3.42
tHE 0.404 5.369 0.716 10.662 0.130 7.858
P& 0.687 0.000 0.475 0.000 0.896 0.000
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Table 4 Comparison of postoperative complications between the two groups of patients [n ( % ) ]

2831 PO R ES PR B& R izl Bt
XBR4E ( n=55) 8 (14.55) 5(9.09) 2(3.64) 3(5.45) 18 (32.73)
W& ( n=55) 1(1.82) 2(3.64) 1(1.82) 1(1.82) 5(9.09)
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P{E — — — — 0.002
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